2006 FOR PROFIT CORPORATION

FILED

Apr 25, 2006 8:00 am

GROVES, RONALD.B ™
1161 TWIN QAK COURT

MARCO ISLAND FL 34145

e

‘ 'ANNUAL REPORT (AR)- .
DOCUMENT # P97000000826 ecretary of State
1. Entity Name 04-06-2006 90028 016 ***150.00
GROVES SWIMMING POOL SERVICE, INC.

Principal Place of Business Mailing Address
1161 TWIN OAK COURT 1161 TWIN OAK COURT UUVUVLAY v
R —— L T
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. H, eic, Suite, Apt, ¥, eic. tst MOORE CR2EQ34 (10/05)
Cuy & Siate Cily & Stale 4. FEI Number Apphed For
65-0719787 Not Appiicabie
Zp Couniry Zn Couniry 5. Cartificate of Staws Desired O $8.75 acditionai
Fea Required
6. Name and Address of Current Registered Agenl 7. Name ond Address of New Registered Agent
Name

Straet Address (P.0. Box Number is Not Acceplable)

City

FL [ Zip Code

a. The acove named entity submits |h|s ma'cmem tor the purpose of changing is regisicred office or registered agent. or both. in the State of Florida. | am famikiar with, and accept

ine abhga

M

%Slelw 3G6n5
SIGNATURE 3 = 50 it O 6
. Spnalue e of protea fame O et AGE A 10 INGITE’ Pregukincd KT sgnalam rooard when renstaing) DATE
2.7 FILE NOWNIFEE IS $150.00. ; ion Einanci
- 9. Elecrion Campaign Financing  $5.00 May Ba
- Aﬂeruaw ZDUGFeeWHIBeSSSOOO Trust Fund Cantributi dded
Make Check Payable to Florida Degartment of S_tate . rostFund Conviouton. - [ Acded o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE P [ Delese TmE [ Change  [J Addition
HAME GROVES, RONALD B NAME

STREET ADDRESS | 1161 TWIN CAK CT STREET ADORLSS

Cive-ST- 1P MARCO ISLAND FL 34145 CITY-57-2¢

TRE VP O Delste IMLE [ Chang= ] Addilion
HAME GROVES, JAMES L NAME

STREETADDRESS |1161 TWIN OAK CT STREET ADDRESS

ciy-S1-29 MARCO ISLAND Fi. 34145 cry-St-zp

me sT O cotere [fifls DO Crange {7 Agtition
WAME GROVES, JACOUIEIINE M Nan

SIREET ADBRESS | 1161 TWIN OAK CT. STREET ADDRESS

Cry-SLIP | MARCO ISLAND FL 34145 ary.st.ze

TRE O Deree TME O Change [ Acdition
HAME. NAME

STREFY ADDRESS STRECT ADDAESS

CHY.S1.0P CITY-5T- 2iP

mLE 1 Delete HTLE O cCrange [ Addition
HAME NAME

STREET ADORESS STREET ADDAESS

CITY-51- 2P CIFY-ST-DP

ML O Dete tt [JChange [ Addition
HAME HAVE

SIREET ADDRESS STREET ADORESS

CITY-ST- 2P ry-g1- 7P

12 1 heraby certily that the inlormation supptied with ihig liling does not qualily lor the eagmplions comained in Section 119, Florioa Siantes. | further cenily that the intormation
indicated an this repont of supplemental report is trug and accurate and tnal my signature shalt have the same legal effect as if made under eath: that | am an officer or director
ot 1he corporation or the receiver o lrusles empowered to exacule Lhis report as required by Chapter 607, Florida Statutes: and thal my name appsears in Block 10 or Block 11
il changed, or on an attachment with an address, with all ciher like empowerad,

37
JRCRUELINE (6 IOVES %’"/5_;06 Zl‘.}‘f?)’f&

SIGNATURE:

TURE AND TYPED OR FRINTED NAME OF SIHINING OFFICER OR HAECTOR

Daiw

Oavrrra Proes ¢




